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[Abstract] Objective To investigate the efficacy and safety of intra-arterial infusion of tirofiban in
managing acute thromboembolism occurred during embolization therapy for intracranial aneurysms. Methods
A total of 10 patients with acute thromboembolism, which occurred during embolization therapy for
intracranial aneurysms, were enrolled in this study. The patients were encountered in authors’ hospital during
the period from Jan. 2010 to Apr. 2012. Intra - arterial infusion of tirofiban was carried out in nine patients
(study group), while intra-arterial thrombolytic therapy with urokinase was performed in one patient (control
group ). After complete embolization of the aneurysmal cavity was accomplished, the intra-arterial infusion of
tirofiban (0.5 — 1.0 mg) via a micro - catheter started, and at the same time the micro - catheter as well as
micro-guidewire was used to mechanically crush the thrombus into small pieces. After the treatment, DSA or
CT was performed to check the results to see if there was any cerebral infarction or intracranial hemorrhage.
The clinical results were analyzed. Results Angiography performed during the procedure showed that in all
the nine patients of the study group the diseased vessels were re-opened, and no signs of newly-developed
intracranial bleeding were detected on CT scans. CT scanning performed 3 — 7 days after the treatment
demonstrated different degrees of cerebral infarction in 4 cases. Follow -up examination one month after the
treatment showed that different degrees of dysneuria were left over in two patients. The other seven patients
recovered well. Conclusion For acute thromboembolism occurred during embolization therapy for
intracranial aneurysms, intra-arterial infusion of tirofiban is a safe and effective treatment.(J Intervent Radiol,
2012, 21. 718-721)
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